CERTIFICATE OF ORGANIZATION FILED EFFECTIVE
LIMITED LIABILITY COMPANY

Filing fee: $100 typed, $120 not typed
Complete and submit the application in duplicate. SECKRETARY UF STATE
P PP STATE OF 1DAHO

1. The name of the limited liability company is:

[o fions /LC

{Remember to include the words "Limited Liability Company,” "Limited Company,” or the abbreviations L.L.C., LLC, or LC)

2. The complete street and mailing addresses of the principal office is:
qo v mira::}m st /l/ampa; Td g3e5i

(Street Address)

(Maiting Address, if different}
3. The name of the registered agent and the street address of the registered agent:

Manvel Aﬁu;fem QD M mirage St Nampa . LTd 365

{Name) {Address cannot be a post office box of postal mail box.)

4. The name and address of at least one govemnor of the limited liability company:

W%gnu e/ Aj}ui/em i) 4_muage st Mampa, Tl 363
Name) (Address}
Name) (Address)
{Name) (Address)

5. Mailing address for future correspondence (annual report notices):

Q0 N mirage s+ I_Unmga, 1d 365

(Address) v

Signature of organizer(s).

Secretary of State use anly
Signature: - _2_ //

Printed Name: _{ﬁgﬂz/ %.u;/érq CE

Signature:

Printed Name:

Rev. 11/213




